ol

U.S. Department of Labo - Form approved
Cfllce of !P:bor—ega:ag:mernt FORM LM 30 Offien of Management
. d Budget
Washingion, 0C 20210 LABOR ORGANIZATION OFFICER AND Na. 12150188
Exvires 11-30-2006

EMPLOYEE REPORT

This raport is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimina! prosecution. fines, or civil penalties as p-ovided by 29 U.S.C 438 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

AMEVDED

1. Fila Number U - 02 J 0 7 2. Fiscal Year Cavered From:

/3 T200a

4, Name, file number, and address of labor crganization.

q Througiv:

3. Name and address of person filing.

Name ALPA '

" J ‘iMalone

Labor Organization Fi'a Number

P.Q. Box, Bldg., Room No., if any Sth:ezOO R P.0. Boy, Building and Raorm Mumbe:
Straet 100 Hartafield Cent: i 65’
-

/

Sweet 1100 Hartsfield Centre Parkway

City

lant

" ZPCota+4 30356 i| State

5. Position in labor organization, - - <0 -
MEC Chajrwman

Enter appropriate datn below If, during the past fiscal year, you of your spouss or minor child directly of indlrectly had any of the following Interosts
{excet as specified in the exclusions set forth in tha instructions): ;

A. Held an interast in, sngaged in transactions {Including loans) with, or derived income or other ecenomic banefit of
monetary value from an employer whosa employess your organization represents or is aclively secking to reprasent.

7.0. Nature of Intarest, Transacilon, or Incarne,

&. Name and address of Employer {inciuding trade narne, il any}.

Namo (G213 ey “ 1| Dtnner :
Trada Nema, fany:; T T T
P.0. Box, Bldg., Room No., If any IS

7.b. Amount.

Sveet}ioso Delta Bivd

o danta oo

" P Code + 4 30354

Signature

15, Slgnature and verification. The undersigned dectaras, under penalty of Perjury and other applicable penalties of the law, thal all of the information

submitted in this report (includingAhe informalion contalned in any accompanying documents), has been examined by the sigratery and Is, to tha bast of the
undersigned’s knowledge ef, trua, correct, and co ae the section on penaitles in the Instructions.

/ 7 MER) DED £17-05

Form LM-30 i2003; / Page 10f2

Signed :

Date Tetephona Numbar




-
#

Name of Person Filing File Numbear U-

8. Held an interest in or derived income or economiic henefit with monetary value from a business (1) a
subsianiial part of which consists of buying from, selling or leasing o, or ctherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly 1o, or otherwise
dealing with your fFabor organization or with a trust in which your labor erganization is interested.

B. Name and addi2ss of Business (inciuding trade name, (f any). 9. Business deals with:

Name
a. Labor Organization
Trade Name, if any:

b Trust
P.O. Box, Bidg., Room No., if any

c. Employer
Street
City
State | o ZIF Code + 4

10. tf 9.b. or 9.¢. is checked give trust or emplover's name. 11.a. Nature of such dealing,

e+ e i e e e

Name !
Trade Name, if any:

P.0O. Box, 8ldg.. Room No., if any

ALttt e e e . e R WD A © C SALALAL ik e gl Mkt skt ¢ e RS A WA E Y hes o et

1.6, Approximate dellar valuz of such dealing. o . o

12.a. Nature of interest held or income received.

State 7 7 ZIP Cade + 4 .

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employe: any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant 14.a. Nature of payment.

{including trade name, if any). ' o o ;

. ; Dinner
Name Michael Abram I

Trade Name, ifany: ©  COHEN, WEISS & STVMON '

P.0. Box, Bldg., Room No., if any 25th ¥loor :

sweet | 330 Vest U2 Street I |
city -New Yori{ . A :
SHe New York APtede 4 10036
14.b. Amount of payment.
13.b. is the Business an Employer or Consultant X ?

+35.00
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